Abstract 1
Iron Deficiency Anaemia (IDA) is more prevalent in lower socio-economic groups, however, 2 little is known about who actually receives iron supplements. This paper aims to determine 3 whether the groups most likely to have IDA are the most likely to be taking iron 4 supplements. Logistic regression analysis was conducted using the cross-sectional, 5 nationally representative National Nutrition and Physical Activity Survey (NNPAS), and 6 National Health Measures Survey (NHMS). After adjusting for other factors, those whose 7 main language spoken at home was not English had twice the odds of having IDA compared 8 to those whose main language spoken at home was English (95%CI: 1.00 -4.32). Those who 9 were not in the labour force also had twice the odds of having IDA as those who were 10 employed (95%CI: 1.16 -3.41). Those in income quartile 1 had 3.7 times the odds of having 11 IDA compared to those in income quartile 5 (95%CI: 1.42 -9.63). Those whose main 12 language spoken at home was not English were significantly less likely to take iron 13 supplements (p=0.002) than those whose main language spoken at home was English. There 14 was no significant difference in the likelihood of taking iron supplements between those 15 who were not in the labour force and those who were employed (p=0.618); between those 16 who were in income quartile 1 and in higher income quartiles; and between males and 17 females (p=0.854), after adjusting for other factors. There is a mismatch between those who
The links between iron deficiency anaemia (IDA) and socio-economic status are well 2 established within developed countries (9; 8; 28; 18) . With it being noted that women and 3 children from disadvantaged groups -those with low incomes, the poorly educated and 4 migrants are at particular risk. However, there is a more limited body of research 5 demonstrating this link in Australia. While it is generally accepted that the same 6 disadvantaged groups are at greater risk, there is very limited information on the prevalence 7 of IDA in Australia and the groups who may be at risk (6) . Of the limited research that has 8 been conducted it is generally accepted that Indigenous people within Australia, who are 9 also known to have disproportionately high rates of low income and poor education, are 10 more likely to experience IDA (17) . There is also some evidence to suggest that migrants, 11 those living in low income areas and the homeless are also at higher risk (5) .
12
Despite the general recognition of the inequalities surrounding anaemia, little is known 13 about who actually receives iron supplements, and whether the groups who are most at risk 14 of IDA are actually more likely to use supplements. There is limited evidence from the 15 United States that shows low income women and migrant women were less likely to use 16 iron supplements (11) ; however, no research has been reported on this relationship in 17 Australia.
18
The Australian Health Survey undertaken in 2012 offers a unique opportunity to address this with Iron Deficiency Anaemia as those at risk of anaemia based upon the above 16 Haemoglobin levels, and having Serum ferritin levels less than 15µg/L (31) .
17

Iron Supplement Use
18
Respondents were asked about their supplement use in the past 24 hours, and were able to Table 1 shows the correlation matrix between the variables included in the modelling: 15 gender, country of birth, main language spoken at home, employment status, level of 16 education attainment, income quartile, and age. Table 2 shows that those whose main 17 language spoken at home, were not in the labour force, were female and in the lowest 18 income quartiles all had the highest proportion of people with IDA.
19
The results of the univariate analysis show that males were significantly less likely to have IDA with declining household income, with those in income quartile 1 having 3.7 the odds of 21 having IDA compared to those in income quartile 5 (95% CI: 1.42 -9.63).
22
Iron supplement use 1 There were an estimated 143,000 people in 2011-12 who took iron supplements, 2 representing 0.5% of the Australian population. Those who were born in Australia, those 3 whose main language spoken at home was English, were not in the labour force, were in the 4 highest income quartile, the employed, and those who had a Bachelor's degree had the 5 highest rate of iron supplement use (Table 3) . 6 After adjusting for country of birth, labour force status, education level, income, gender and 7 age, those whose main language spoken at home was not English were significantly less 8 likely to take iron supplements (p=0.002) than those whose main language spoken at home 9 was English. There was no significant difference in the likelihood of taking iron supplements 10 between those who were not in the labour force and those who were employed (p=0.618), 11 after adjusting for other factors. There was also no significant difference in the likelihood of 12 taking iron supplements between those who were in income quartile 1 and in higher income The impacts of anaemia are well documented for children and pregnant women: IDA in 3 pregnancy is associated with numerous adverse outcomes, including low birthweight (27; 13) , 4 preterm birth (33; 26; 27) , fetal growth retardation (19) , neonatal mortality and stillbirth (32; 25) , 5 and reduced iron status in mother and infant (2) which, in turn, is linked with impaired 6 mother-infant interactions (23) , delayed psychomotor development, lower IQ and poor 7 school performance (21; 29; 10) . Despite prompt correction of IDA in infancy, significant 8 cognitive disadvantage persists more than ten years later (20) . This parallels the irreversible 9 effects of iron deficiency on myelination and glial and neurotransmitter function in rodents 10 at critical periods of early development. (7) . The impacts of IDA in adulthood are less studied, 11 however anaemia has been linked to poor workforce performance (12) , and iron 12 supplementation has been shown to improve attention, concentration and IQ (14) . 13 Given the consistent findings regarding the unequal distribution of IDA between different 14 socio-economic groups and the known severity of the impacts of IDA, it was expected that 15 the groups most at risk of IDA would also be more likely to use iron supplements. However, 16 the results have shown that there was no significant difference in the likelihood of using 17 iron supplements between males and females, and those in the lowest income quantile and 18 those in higher income quantiles. Furthermore, those whose main language spoken at home 19 was not English were actually less likely to take iron supplements than those whose main 20 language spoken at home was English. 21 This mismatch between those who are at high risk of IDA and the use of iron supplements 22 shows that there is a serious need for targeted education programs to raise the awareness proficient in English are less likely to utilise health services (16) , and thus may be less likely to 8 be aware of IDA.
9
Previous studies have shown that IDA is more prevalent amongst individuals who are 10 classified as being obese, and following from this, it has also been noted that obesity may be 11 associated with an impaired ability to absorb iron (1) . Thus, iron supplementation may not be 
